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1 N
U.S. ETJ RONMENTAL PROTECTION AGENCY (EPA)
ATIONAL POLLUTANT DISCHARGE
ELIMINATION SYSTEM (NPDES)
EPA’s NOI PROCESSING CENTER

6/29/2010

ANDRADE INC, dba EVERETT’S AUTO

Attn: THOMAS ANDRADE

553 THATCHER STREET

BROCKTON, MA 02302 Permit Tracking #: MARO05D471

Dear Permittee,

missing. In order for EPA to process the DMR, all fields on this form must be completed. A DMR form cannot be
processed in the eNOI system without the following information:

Missing Information:
I Reason for submission IV Discharge Information ™ Monitoring Information

™ Permit Tracking Number [ Outfall Information ¥ Certification

[T Facility Information

Comments:

* QUESTION C.2 - Plegse yes or no, Processing Center personnel cannot assume data,
® SECTION F - Plegse Pprovide the title for C ertifying Official,

You may resubmit a revised DMR form to the NOI Processing Center. However, if any information is stil] missing
on the DMR form, we will continue to be unable to process your DMR form. You can use EPA’s electronic Notice
of Intent (eNOI) system to reduce the amount of time to resubmit your DMR. You can access the eNOI system by
visiting http://www.epa.gow‘npdes/stonnwater/enoi.

If you have questions about your DMR form or questions on how to use the eNOI system and submit your DMR
electronically, please call the EPA NOI Processing Center at 1-866-352-7755 (toll free) or email

noi(@avanticorporation.com. Thank you for your patience and cooperation. EPA requests that the permittee
resubmits a new DMR form within 30 days upon receipt of this letter.

Sincerely,
EPA NOI Processing Center

EPA NOI Processing Center
Opecrated by Avanti C orporation
1200 Pennsylvania Ave., NW
Mail Code: 4203M

Washington, DC 20460
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[ Reporting no discharge for all outfalls for this monitoring period (Fill in Sections A, B, C.1, D, and F) ] '—J
[ Reporting that your site status has changed to Inactive and unstaffed (Fill in Sections A, B, F and include date of status change in corriment field in Section E.4)

O Reporting that your site status has changed to active (Fill In all Sections and include date of status change In comment field in Sectiol B%
O Reporting that no further pollutant reductions are achievable for all outffalls and for all pollutants via Part 6.2.1.2 of the MSGP (Fill in

A. Permit Tracking Number: |MAlR| OI 5|D!4| ZI_1| Note: Read Instructions before completing this Form.

Reason(s) for Submission (Check all that apply)

7] Submitting monitoring data (Fill in all Sections).

B. Facliity Information

tFacity Name: [Aln|d|r[aldle] |1]nlc].| ldlblal |Elvle]rlelt|t]"|s| |Alu

2. Facility Location:

asree  |5]5[3] [T|nlaltic|nlelr| IS|t|rlefeft| | | | [ {[]]]]

b. Gty Blrlolelktloln] [ [ LLLLLLLLLLLELILILT]  cswe M| azocose fof2f3lol2]-| | | | ]
3. Additional Facility Information (Optional):

consciname:  [T|hlofrlals| [lnldlrjaldle] [ [ 111 L11LLLL]  emat [tlainldlr laldlet@lelvlelrle]t|t|slalultlo|plal r ]
Phone: Islols|-|slsla)- [7]al7le] e ||| ]]]

4. MDMR Preparer (Complete if MDMR was prepared by someone other than the person signing the certification in Section F)

proparsdty:  [R|i[c|nlalr|d| |Llalv]elnlglolold] | 1 | | {1 || 1]]]

organizaion.  RIEILICIO] [Elnlg]i Injelelrilnlg! | | | {1 11][1]
NEENENEN

Email. |r|e|||a|vle@v|e|rii|Z|0in|-in|eiti I |
Phone: la|1]3]-5]3l8]- |5l2[7l7] e | || ]]]

C. Discharge Information

. - . Check here if proposing altemative monitoring periods due to iregular stormwater runcff. Identify alterr ative monitoring
1. Identify monitoring period o schedule and indicate for which alterative monitoring period you are reporting monitoring data:

O Quarter 1 (April 1 — June 30) O Querter1: From | I I / l | I To | I I / I I I
[0 Quarter 2 (July 1 — September 30) O Quarter2:  From I l I / | | I To | I I / | | I
Z1 Quarter 3 (Octoper 1 — December 31) O Quarter3: From l | I / I I I To I | | / I I |

[0 Quarter 4 (January 1 — March 31) [ Quarter4: From U_I/l I ITo l I I/I | |

2. Are you required to monitor for cadmium, copper, chromium, lead, nickel, sliver, or zinc? IZIYes (Complete line item 2.2)) [ No (Skip to Section D)

2a. What is the hardness level of ‘he receiving water? |2|6|0| : I mgit

O. Outfaill Information

1_How many outfall(s) are identifiac in your SWPPP? |2I | List name of outfall(s) required to be monitored in table below.

2 Do any of your outfalls discharge substantially identical effiuents? [/] YES [J NO

2.a. If yes, for eacn monitored outfail, indicate outfal names that are substantially identical in table below .

3.A. Monitored Outfall Name* | 3.8 Substantially Identical Outfalls [List name(s) of outfall(s) substantially identical to outfalt in 3 A. (if applicable)] 3.C. No Discharge?

Outfall # 1 Cutfall #2 O

- S, T L] - —_— e M _— — e —
O

_ S T . ——

0

= S NI Sl v e S e ——a—__} — 1
O
O

*Reference attachment if additiona: space needed to complete the table

MSGP Industrial Discharge Monitoring Report (MDMR) Form Page 1 of 4
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